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LOUISIANA LEGISLATURE Mame: Francls €, Heitmeler
Ineome Disclesure Form
Calender Yanr 2002 LEGIELATIVE D¥ETRICT:
{Pursuant to R.5. 42:1114.1) Sanals District No. 7
INETRUCTIONE 5

1. i you do not have Incame to report, compiete tems 1 and 2{e) and {b) of ) and {b), and slign Halow.
2, Compete 2{a} and (b} or 3{a) and (L) whethar or not Incamé is repomad,
3. If you have incoms to repoert, complels this form with reepact bo incoma recalved during the previous calkendar
yaar.
| ncoma excreding 250.00 recetved by a member, B mamber's spouse, of & buginess anterprisa in
which he mamber or tha mambars EpOUES Gwne at least 0% must be reporlad iF raceived frorm any
of the Falkwring:
A. lnoome recelved directly from Ehe state, or kesal poditical subdivialons of the stats.
Complete tems 2{a} and (b} ot 3(a) and [b] and Attinchment A to repott Insome tatelved
diractly from the stets or kepa) politica] subidiviains of the stata, and sign balow.
Ingame frivet Servics in the legisiarre, sakery from il ime emnplopment of & membars

spouss, salary of a members Epowse wWhon such spowse fs gn skecled officle], amz henofits b ot
from & Halewide pubiic roliremeant svsiem sne axcluded and should not be raponed. £
B. Intots racolved for servioes parfarmad far or In conneotion with a gaming intsneat. Crl

Complete iietns 2ia) and {b) or 3{a) anc {b) and Attschoent B to rapor (ncome which wag ,:'*5_,'*

racaived for sarvices parkeimad for on In conneciion wilh o gawning iberest, and sign below. v '*3
4. Thie tprm mugi be signed by 1he legislator and filed with the Sacretary or Cled by July 1. ,j
6. Tranamit original elther to: =

Loulsians Banate OR Loukiana House of Representallves

CHice of the Secretary (fice of the Clark :

P. D, Box 44183 . 0. Hox 44261

Salon Rouge, LA 70804 Eaton Rouge, LA 70804

1. E’ﬁlaithar L, my spouss, nar any buslihass antampss in which | ar my spouse have a 10% Interast of greater
hes recalved Income o axcass of $250.00 from the state of Louislana or amy incal govarnrmenial endlly or
podititze ) subdivigion theraof, or from services performed for of in conhection with a gaming intaresl.

{Compieta fterns 2(a) and iy o 3{a) and (b) and sign below)

2. [ {g) ! codify that | have filed my federal income tax relum for the previous year.
O (b} | cartily that | hava filed my stats income ax ratuen for the previous yeer,
QR
3. . E’{,aj I carliy that | have fiked for an extensicn of my federal income teo return for the previous year.

E’(l:-] | certify thal | have 1llad for an extension of my state Income fax veturn for the previous year,

SISNATURE; ; / m‘

DATE: {5"'" P?J'ﬂj /

FOR OFFICE LISE OHLY

FREFARED BY: [ R T R P Ll L
Michasl &, Basr, |1, Bacratery o the Sanate

and E Rucalved
Altrad W. Bpear, Clank of the House 570000 10000
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